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PROGRESS OF MEDICAL SCIENCE. 


The Transmission of Variola. 

Wassermann has reported two cases having important bearings on the 
subject of smallpox and vaccination. An Italian woman, twenty years old, 
and her two-year-old niece developed smallpox simultaneously in Berlin, at 
a time when there were no other cases in that city. The woman had a very 
mild attack, the child a typical and severe one. The difference in the severity 
of the two cases could only be explained by the fact that the woman had 
been vaccinated once, seventeen years before, while the child was never vac¬ 
cinated. This was due to the weakness and illness of the patient when she 
should have been vaccinated. The cause of the infection was finally ex¬ 
plained as follows: The patients had not been together for four weeks 
before they were taken sick. Sixteen days before that the parents of the 
child were visited by friends from Italy, among them a man and a woman, 
who, ten days before the beginning of the disease, visited the grown patient 
for half an hour. Five days before leaving home the woman had in her 
arms a child with a skin eruption, and she wore the same clothes in Berlin 
that she wore on the former occasion. Correspondence with the Italian 
physicians elicited the information that smallpox existed at the time in the 
village from which the second woman came. As the latter was vaccinated 
she was able to carry the virus with her unharmed and transmit the disease 
to a third pereon. The incident shows the uselessness of quarantine in such 
a case unless thorough disinfection is added. 

The patients were treated in the Institute for Infectious Diseases. All 
possible methods were used for cultivating micro-organisms from the pus¬ 
tules, but with negative results. This agrees with previous experiments of 
Koch. It is interesting in connection with the fact that vaccine pustules 
always contain micro-organisms, which represent, therefore, a secondary in¬ 
fection. As the pustules are without bacteria (except in hemorrhagic cases, 
in which septic germs are present), the BO-called suppurative fever is believed 
by Wassermann to be a symptom sui generis, a part of the variolous process. 
In the woman here reported there was no “ suppurative fever,” though there 
were pustules, and the author thinks that the previous vaccination had left 
enough immunity to prevent the development of the severe symptoms, 
though not enough to prevent infection altogether. In the treatment of the 
disease Wasserman used silver nitrate paste, and got very good results. 
That aseptic treatment may prevent a serious part of the deformity common 
in smallpox, follows from the originally sterile condition of the pustules. 
—Berliner ilin . Wochenschrift, 1895, No. 35. 

The Symptomatology of Cerebellar Disease. 

Fbiedberg {Berliner Uin. Woch. t 1895, No. 33), on the ground of nine 
new cases, gives the following conclusions regarding cerebellar disease. 
They confirm the conclusions of Luciani, based on experiments on animals. 
The important symptoms are vomiting, emaciation, occipital pain, dizziness, 
especially on standing and walking; reeling and staggering gait; later, in¬ 
ability to walk or stand; finally forced movements and spasms in the flexors 
and extensors. The author lays special stress on stiff neck, especially when 
hydrocephalus and meningitis can be excluded. 
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Necrosis of the Mandible in Tabes. 

Kalischer ( Deutsche med. Wochensckrifl, 1895, No. 19) reports the case of 
a man of forty-two, without syphilitic history, who had tabetic symptoms 
for ten years. In December, 1893, three sound teeth (two bicuspids and a 
molar) in the lower jaw became loose and soon after fell out. The gum was 
somewhat soft, but not inflamed. There was no pain at first, but a week 
after the teeth fell out pain, redness, and swelling began, sanguinolent, offen¬ 
sive pus was discharged and continued until a piece of necrosed bone, two 
and one half cm. long, was removed. The condition was considered to be 
trophic, due to a participation of the trigeminus in the tabetic process. 
Rosin, who searched the literature, could find records of only 22 cases of 
tabes with trophic lesions of the jaws, including nine cases of necrosis. 
Kalischer gives numerous references bearing on this rare condition. 

Intermittent Pneumonia. 

Mader ( Wiener klinische Wochenschrift, 1895, No. 22) reports the case of a 
Viennese physician, forty-one years old, who was suddenly seized with a chill, 
followed by fever, headache, and bilious vomiting. As influenza prevailed 
at the time, it was supposed at first the patient had that disease, but on the 
second day Mader found physical signs of pneumonia in the left base. The 
disease lasted six days, with certain remarkable features. The temperature 
was intermittent, having five attacks lasting respectively forty-eight, twelve, 
fifteen, fifteen, and seven hours, rising almost to 104° F., alternating with 
intermissions of about twelve hours’ duration each. The course was, there¬ 
fore, Bomewhat like malarial quotidian, but not exactly like the latter, as the 
author says. There was neither chill nor sweating. Enlargement of the 
spleen in the attacks was doubtful. The infiltration seemed to recede in the 
first intermission, increase in the second attack, and then recede. After that 
the condition of the consolidation was masked by pleural exudate, but from 
the intermittence of the rusty sputum it seemed that the local process had 
an intermittent course. In addition there was periodic headache. Bacter¬ 
iological examination of the sputum by Paltauf and Tannenheim showed 
diplococcus pneumonia in almost pure culture. Streptococci and influenza 
bacilli were not present. Examination of the blood for malarial parasites 
was neglected. The author’s explanation of thiB interesting case has at least 
the merit of boldness. The patient when a child had malarial fever for two 
years. After that he lived in Vienna, where malaria is rare, and never had 
'malarial symptoms. Mader thinks that the parasites produce changes in 
the nerves or blood, which cause later disease to assume an intermittent 
character. As he says, “ the belief that long-continued changes in the blood 
are produced by infection of various kinds is no longer strange,” and it is 
also “ well known that by frequent repetition the nervous system acquires 
automatic powers.” [Strange, then, that intermittent pneumonia is so rare.] 

Disseminated Lesions in Lead-poisoning. 

Janowski {Neurologisches Ceniralblalt, 1895, No. 7) describes a case of 
lead-poisoning with interesting features. The patient’s occupation was 



